[Serum level of 25(OH)D and its relevant influencing factors in patients on maintenance hemodialysis].
To explore the serum level of 25(OH)D and its relevant influencing factors in patients on maintenance hemodialysis. The serum level of 25(OH)D was detected by electrochemiluminescence. A total of 162 patients on maintenance hemodialysis were divided into 3 groups according to the serum level of 25(OH)D: vitamin D deficiency: 25(OH)D ≤ 15 µg/L, vitamin D insufficiency: 25(OH)D ≤ 30 µg/L and vitamin D normal: 25(OH)D > 30 µg/L. Age, gender, relevant biochemical indices, high sensitivity C-reactive protein (hsCRP) and HOMA-IR were compared among there groups. The associations between 25(OH)D and the influencing factors of its levels were analyzed by Pearson's correlation. The independent factors correlated with the level of 25(OH)D were estimated by multiple linear regression. The average level of 25(OH)D was 10.3 (range: 4.0 - 43.5) µg/L and the prevalence of 25(OH)D insufficiency and deficiency 88.9% (144/162). Significant differences existed in age, cholesterol (CHOL), low density lipoprotein (LDL), lipoprotein(a) (LP(a)), creatinine (Cr), lg(hsCRP), lg(reductase inhibitor) (lg(RI)) and lg(vitamin D) (lg(VitD)) between three groups (all P < 0.05). Pearson's correlation analyses revealed that the serum levels of albumin (ALB), Cr and Ca(2+) were correlated positively with lg(VitD) while those of white blood cell, CHOL, LDL, Lp(a), age, RI and hsCRP were correlated negatively with VitD. Multiple linear regression analyses demonstrated that hsCRP, RI, LDL and age were the independent influencing factors of the serum levels of 25(OH)D. The prevalence of 25(OH)D insufficiency and deficiency is high. And microinflammation and insulin resistance are closely correlated with the insufficiency and deficiency of 25(OH)D. The independent influencing factors of serum 25(OH)D are hsCRP, RI, LDL and age.